
Competitive Grants Training for Drug
Elimination

And Welfare to Work Programs
Outreach Workshops Registration Form

This registration is for the training ONLY.
* * *   You are responsible for making your own hotel arrangements.   * * *

Please Complete this Form and  * * Register Early * *

VIA FACSIMILE TO :  1 630 444 - 4905   
or

VIA VOICE ACTIVATED REGISTRATION BY CALLING:  1 888 630 - 9933
You will receive confirmation of your registration within three business days.

==========================================================================================================================================================================================
====

Please indicate your 1st, 2nd and 3rd preferences of training date and location. Because registration is limited and will be
accepted on a first come, first served basis, we may not be able to accommodate your first or second preferences.

We apologize for any inconvenience this may cause.

[___]  June   24- 27, 1997 - WASHINGTON, DC

[___]  July      8 - 11, 1997 - ATLANTA, GA [___]  July      8- 11, 1997  - PITTSBURGH, PA

[___]  July    15 - 18, 1997 - KANSAS CITY, KS [___]  July   15 - 18, 1997  - LOS ANGELES, CA

        Please check   [✔]  which session

         you would like to attend:                                  [___]   Public Housing Drug Elimination Program

Tuesday/Wednesday - June 24-25, July 8-9, July 15-16

[___]   HUD Field Staff Training              [___]   Economic Development & Supportive Services Program

Monday - June 23, July 7, July 14 Thursday/Friday - June 26-27, July 10-11, July 17-18

                                                                      [___]   Tenant Opportunities Program

Thursday/Friday - June 26-27, July 10-11, July 17-18

==========================================================================================================================================================================================
====

NAME as desired on ID badge:  First:  ________________________  Initial:  ____   Last:  ____________________________________

Title: __________________________________________________  Agency/Location:  _______________________________________

Business Address: _______________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________________ 

Daytime
Phone Number:  _____________________________________                 Fax Number:      _____________________________________

Spanish Language Support:    [_]  YES      [_] NO                                       E Mail Address:   _____________________________________
If we have any questions who may we contact:

Name: ____________________________________________________________    Phone Number: ______________________________
==========================================================================================================================================================================================

Assistance for Special Needs:   [_]  Hearing      [_]  Mobility     [_]  Vision     [_]  Other   ___________________________
 Please provide details as appropriate:   ____________________________________________________________________
____________________________________________________________________________________________________

Office of Community Relations and Involvement (OCRI)
U.S. Department of Housing and Urban Development

1997 NOFA Conference


